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FEDERAL COIWVIlJ'ICATIONS CQI\,f\,1ISSION
CLASS OF STATION FM

The following application is submitted for action by the Chief. Broadcast Bureau.
ST FILE NUMBER CAll APPLICANT AND LOCATION NATURE OF APPLICATION--

LCJ

OH BPH -920115ME NEW ROBERT G. AND ~IDLLY K. CASAGRANDE
N/M 104.3MHZ RICHWOOD OH

CP FOR NEW FM STATION ON: 104.3 NHZ .. ERP: 5.3 KW (H&V),
HAAT: 104 METERS (H&V) 40 18 23 83 19 44

L1"S.;~~~E!XPIRATION DAT~
'rJV, --30 - 9dJ ----

~. l! gOf) ttL0 ~. ~-<)
cU" CIE, liCENSE DIVISION

RECOMMENDATION: GRANT( )

CONTESTED ( ) UNCONTESTED (

CONSTRUCTION DATES, START END
-----

)

~

APPROVED

\jJ
~

~

~
~,

\:'

FOR CHIEF. BROADCAST BUREAU

F.e.e.-WASHINGTON, D.C.
Form A-378
Januarv 1980
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Approved by OMS

3060-0440

Expires 12/31/90

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESSING FORM

Fcr:/f!r~.L0"" ,JAN :j 1992

01-16-92 8195039 003

Please read instructions on back of this form before completing it. Section I MUST be compleTed. If you, are applying for
concurrent actions which require you to list more than one Fee Type Code, you must also ,complete, Section II. ThiS form,
musT accompany all paymenTS. Only one Fee Processing Form may be submitted per application or filing. Please type or print
legibly. All required blocks must be completed or appTicationifiling will be returned withouT action.

SECTION I
APPLICANT NAME (Last, fIrst, mIddle Inltlan

Casagrande, Robert G. and Holly K.
MAILING ADDRESS (LIne n (MaxImum S5 characters • refer to Instruction (2) on reverse of form)

c/o Susan Marshall, Esq., Arent-Fox
MAILING ADDRESS (LIne 2) (if requIred) (MaxImum S5 characters)

1050 Connecticut Avenue, N.W.
CITY

Washington, D.C.

STATE OR COUNTRY (if foreIgn address) ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER (If applicable)

• 2.030.00I /I
FEE TYPE CODE

20036-5339 Channel 282A:..:.-----------1Enter in Column (A) The correct Fee Type COde for the service you are applying for. Fee Type Codes may be found in FCC

Fee Filing Guides. EnTer in Column (B) the Fee Multiple, if applicable. Enter in Column (C) the result obtained from multiplying

the value of the Fee Type Code in Column (A) by the number entered in Column (B), if any.
(A) (B) (C)

FEE MULTIPLE FEE DUE FOR FEE TYPE
lif requiredl CODE IN COLUMN IA!

',-

SECTION I I To be used only when you are requesting concurrent actions whiCh resulT in a

requirement to lisT more than one Fee Type Code.

(A) (B) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE

IIf required) CODE IN COLUMN IA)

(2)ITr] ITJIJ I•',,--,

(3)ITr] ITJIJ
J•

(4)ITr] ITJIJ I•
(&)ITr] ITJIJ ,. I

--------~

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES 111
THROUGH 1&1, AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED
REMITTANCE.

TOTAL AIv()\.NT REMITTED
WITH THIS APPLfCATI(J\/

OR FILlN3

• 2.030.00

1111:~~~:~ffi~!:@~~'!;f~!I.,I~.

fl030,{}O
ThiS form has been authorjzed for reproduction. FCC Form 155

May 1990
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INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 155, May 1990

(1) "Applicllnt Name" - Enter the rm1e (last, fi'st, middle initial) of the applicant as it appears on the original application or filing being sub­
mrtted with this Fee Processing Form. If company, enter rm1e which is used comnercially.

(2) "Mailing Add..... ILlne 11" - Enter the street ada-ess or post office box nunber to which the applicant wishes correspondence sent.

(3) "Mailing Addre•• ILin. 21" - This line may be used for further identification of the ada-ess if additional space is requi'ed.

(4) "City" - Enter the name of the city associated with the given street ada-ess.

(0) "State or Country" - Enter the appropriate two-digit state abbreviation as prescribed by the U.S. Postal Service. If ada-ess is foreign, enter
the appropriate country name her9.

(6) "ZIP Code" - Enter the appropriate five or nine-digit ZIP code prescribed by the U.S. Postal Service.

(7) "call Sign or Other FCC Identifier" - Enter an applicable call sign or unique FCC identifier, if any, as shown on your atlached applica­
tion or filing. If applying for a service affecting more than one call sign, enter one call sign only.

(8) Column IAI, "Fee Type Code" - Enter correct Fee Type Code(s) from the appropriate Fee Filing Guide. Only one Fee Processing Form may
be submitted per application or filing. Inaccurate or erroneous Fee Type Codes may result in your application or f!ling ,being returned to you
without further processing.

(9) Column IB) "Fee MUltiple" - Certain applications and filings may request action with respect to more than one station, license, frequency,
or party and can' .6 162.8911 582.48 Tm
(or)Tj.72tion
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Daniel F. Van Hom
202/857-6030

Arent Fox Kintner Plotkin&Kahn

January 14, 1992

FEDERAL EXPRESS

Ms. Donna R. Searcy
Secretary
Federal Communications Commission
1919 M Street, N.W.
Washington, D.C. 20554

Dear Ms. Searcy:

ORIGINAL

1050 Coanecticut A'YllIlue, NW
WubiJIpD, DC 20036-5339

Telephone: 2021857-6000
Cable: ABFOX
Telex: WU 892672

m440266
FacUmnUe:2021857-6395

7.75 WUc:omin A'YllIlue
Bethesda, Maryland 208H-M13

8000 Towel'll Creacent Drive
VieIIna, VlJ'prla 22182-2733

Enclosed on behalf of Robert G. and Holly K. Casagrande are an original and two
copies of FCC Form 301, application for a new FM radio station to operate on
Channel 282A in Richwood, Ohio. Also enclosed is a check, made payable to the
"Federal Communications Commission," in the amount of$2,030.00, which equals the
Commission's filing fee for this application.

This application is being filed pursuant to the Commission's Report and Order in
MM Docket No. 90-121 (RM-7196, RM-7398), which allotted Channel 282A at
Richwood, Ohio, and established January 15, 1992, as the close of the window filing
period for that channel allotment.

Please contact me if there are any questions about this matter.

Daniel F. Van Hom

Enclosures

104.3MHZ
BPH -920115ME NEW
RICHWOOD OH E
R08ERT G. AND HOLLY K. CASAGRAND



APPLICATION fOR CONSTRUCTION PERMIT fOR COMMERCIAL IROADCAIT

~--

F••II Communicltions Comm,SSion

W'Sfli"lton. O. C. 20554 FCC 301

AIIP'OY•• Ily OMI
*0-0027

Expir•• Zl211t2
1M 'lit n for illforlllition

It.....i"' pullhC OIlCltn .Sl,m,te
ITATION

For COMMISSION Fee U. Only For APPUCANT F.. U. Only
FEE NO: Is a r.. nbmlttacl. with th..

.U'pllcaUon? !9V. ON

FEE Type \,~~,(
nr r.. exempt c... 47 COP.R. Sectlon Ull2>,

Indicate NUOn theref'or (check one box);

FEE AMT: ~,\,.. 0 Nonoommerc1a1 educational licensee

0 Governmental entity
FOR COMM~ION USE ONLY

10 SEQ;
FILE NO. ~DP\ -q~ \ \~m 0

/"\

Sect len I - GENERAL INfORMATION (';)dL 3/ ;J1lJ' 1-_3tJ~t?c2
1. Name or Appllcant send notiOM and oommunlcaUons to the followl nc
Robert G. and Holly K. Casagrande ceNOn at the addre. below:

Name Robert G. Casagrande, at above
Bddrers with co~ies to:.
an~e F. Van Ho n, Esqu~re

Arent, Fox, Kintner, Plotkin & KahJ
Street Address or P.O. Box Street Addr_ or P.O. Box
1630 Strathshire 1050 Connecticut Avenue, N.W.

City I State I ZIP Code City
I Sta~ Ildl(,§,ePowell OH 43065 Washington

Telephone No.lI"c/,,~. b •• t.~.1 Telephone No. f I"c/,,~. b •• tH.1
(614) 433'-0433 (202) 857-6030

o

2. This application .. ror: o AM FM o TV

Ca) Channel No. or Frequency

282A
Cb) PrIncipal

City State

Community Richwood Ohio

(0) Check one or the rollowlne box.

[!] Appllcatlon for NEW staUon

o MAJOR chanee In lIoen8ed racwU. call men:.. _

o MINOR chaneeln lIoeD8ed r.mllU. call men:.. _

o MAJOR moc1lMcaUon or ooutr'Uctlon permit: ca1l men: ... _

PIle No. or ooutr'Uctlon permit: ••• _

o MINOA moc1lMcaUon or oonatrucUon permit; call cen: ... _

PU. No. of oolWtrUcUon permit: ... _

o AMENDMENT to pendlne applleatlon: Appllcatlon MI. numbel1.. _

NOTE: It .. not n~y to u.. this form to am.nd a preViously Mled appllcaUon. Should you do _ how.ver. pI...
nbmlt only SecUon I and thc.e other portions or the rorm that oontaln the amended IDtormaUon.

a Is th.. application mutually .xc1ulve with a renewal application? o Y. [j) No

Call1.tte...·

ICilY
comlllunity or Uoe~

FCC '0'
June ,...



S,stl,n II - LEGAL QUALifiCATIONS
Nam. of Appl1cant

Robert G. and Holly K.Casagrande

[Xl IndiVidual
"lhusband ando Other

n a.neral partn.rshlp
wifero Umited partn'J'IIhlp

o For-profit corporatlon

o Not-for-pront corporatlon

2. If the applicant .. an uninCorporated .-oc1&Uon or a l'Cal .nUty oth.r than an Individual,
partn.rship, or corporaUon. d~rlbe In an Exhibit the nature of the appllcaUon.

NOTE: Th. terJU "appUoant,- ~I. to th.. applloaUon.- and -non-party equity owners In tho
applicant- ..... donned In the lastruoUons for SooUon n of th. form. COmpl.te InformaUon &I to
etCh ~y to thla applloaUon- and etCh -non-party equity own.r In the applicant- .. required.
If the applicant conslders that to furnllh compl.te InformaUon would pc.e an unreuonabl.
burd.n. It may requ_ that tho Commt.1on waiv. the ltI'let terma of thll requlrem.nt with
appropriate JusUflcaUon.

3. If the applicant" not an individuaL proVide the date and place of nunc of the applicant'•
• nabllnc charter (ae. a llmited partn.rshlp must Id.nUfy Iw certincate or limited partn.rshlp
and a corporaUon must Id.nUry Iw arUcl. of IncorporaUon by date and place of nline):

Exhibit No.
DNA

Date -.;D:;,;NA=- _ Place DNA

In the .v.nt there .. no requlrem.nt that the .nabllnc charter be nled with tho Mto, the
applicant .hal1 inelud. the .nabllnc charter In the applloant'. pUbllo Inspection nle. If, In the
~ of a partnership, the .nabline charter de. not Includ. the partnership acroom.nt IWllf,
the applicant .hall Includ. a copy of the acroom.nt In the applicant'. publle IMPOOtlon me.

4. Are th,re any docum.nt-. Instrum.nt-. contrac~ or underst&ndlnc. (wrltten or oraJ.), oth.r than
Instrum.nw id.ntlned In ~nse to Qu.uon a aboVe, rolatlne to future own.rshlp Inte~

in tho applicant, Includinc but not limited to, Insulated limited partnership .~ nonvoUnc
fiOCk Inte~ bononclal ~k own.rshlp Inte~ OpUOM, r1Chw of nm refual, or
d.bentu~

If V-. wbmlt &I an Exhibit all weh written docum.nt-. Instrum.nta, contracta, or
und.rst&ndlnc& and provtd. the part10ulars or any oral acroem.nt.

5. Compl.te, If applloable, the followlnc oorUncaUOnK

(a) Applicant certin. that no 11lll1ted partner w1ll be Involved In any materlal~ In the
manac.m.nt or operaUon or the pro~ MtlOn.

If No, applicant must. compl.te Qu.uon e below With ~t to all limIted partn.rs
acUv.ly InvolVed In the media acUv1t1. of the partn.rshlp.

(b) De. any Inve.tm.nt company 1•• I/.Ii".1/ ill IS I,S.l. S.cti.1I " .-Jl, Insurance company, or
trust d.partm.nt of any t.nk bav. an acertCated holdlne of ereater than 1S411 but 1_
than 10411 of the outNndlnc vow. of the applicant"

If V-. applicant cerUn. that the .nUty holdine wch Inte,... .x.rm- no Influ.nce or ,
control ov.r the applicant, dlrecU,Y or Indirectly, and hu no rep~ntatlv_ amonc the
ofncers and directors of the appllcant.

Dv-[]] No

Exhibit No.
DNA

Dv-DNO
DNA

Dv-DNo
DNA

FCC 301 (Peo- 2)

June 1118



Sictien II - LEGAL QUALIFICATIONS (P.,e 1)

a IJat th6 appUcant, parU_ to the appUcaUon and non-party equity owneN in the applicant. U. one column for -.ch
Individual or enUty. Attach IoddiUonal pIC- If n~y.

L Name and ~enoe of the applJcant and. If
applicable, It1 ofnoe~ dlrecto~ 8tOOkholde~ or
partners (if other than Individual &1m .how name,
add~ and clUZenehlp of natural perlOn authorlZed
to vote the 1Itock>. IJat the applicant nrst, ofnoeN
next, then directors and. the~r. rema1nlnr;
stockholdeN and partnera.

2. C1Uzonehlp.

a Ofnoe or dlrectoNhlp held.

4. Number of.~ or nature of partneNhlp Inte~

5- Number of vola

a Peroentaee of vol-.

7. Other exlfilnr; attributable IntereRi In any bE'C*leut
ItaUon, Includlnc the nature and lI1ze or nch
Inte~

8. All other ownershlp in~ or ~ or more
(whether or not attrlbutable). u well u any
corporate orncenhlp or dlrectorlblp, In bE'C*leut.
cable, or ne~ enUU. In the ame market or
with overlapplnc IICnals in the ame~
.-vtoe. u cs.ortbld In 47 a.R. Section 7S8I5IlI5 and
18.I5OL Inc1udlnc the nature and Ilze of nch Inte1Wtll
and the pomUona held.

30 .31
June ,...

Robert G. Casagrande Holly K. Casagrande
1630 Strathshire 1630 Strathshire
Powell, OH 43065 Powell, OH 43065

L

2- u.s. u.s.

a
DNA DNA

4.
50% owner 50% owner

5-
DNA DNA

a
DNA DNA

See Exhibit II-A None
7.

None None

8.

,..

FCC 1 (P



Soctlon II - LEGAL QUALIFICATIONS CPI,O 3)

7. 0001 the appllcant. any p.rty to the appllcatlon or any non-party equity owner In tho appllcant
have, or have they had, any Interelt In:

(al a broadcast station, or pendlnc broadcast station appl1catlon before the CommWslon?

(b) a broadcast appllcatlon which hu been dlsm1sMd with preJudice by the CommWslon?

(c) a broadcut appllcatlon which hu been donled by tho CommWslon?

(d) • broadcast statton, the llcelW8 of which hu been revoked?

.(e) a broadcut appilc&tlon In any pendinc or concluded CommWslon proceecllnc which left
un~lved character lin_ qalMt the appllcant?

If the answer to any of the qu-Uons In (aHe) above Is V-. 8t&te In an Exhibit the followlnc
Information:

(l) Name of party havtnc Int.eJwt;
(2) Nature of Interem or connection, clvtnc daWC
«(3) Call lotters of 8t&tlons or Mle number of appl1catlon or docket; and
(4) Location.

[]] vesD No

o Yes [XI No

o Ves (jJ No

Dyes [i) No

Dyes []) No

8. (al Are any of the p.rtI_ to the appllc&tlon or non-p.rty equity owners In the applklant· []] Ves 0 No
related (u husband, wife, father, mother, brother. Uter, ~n or daUChtor) to each other!'

(b) Does any member of the Immediate famlly (l.e.. hUlband, wife, father. mother. brother. 0 Ves Oil No
slstor, ~n' ordauchter) of any party to the applloatlon or non-p.rty equity owner In the
applicant have any Inwr-t In or connection with any other broadcut station, pendlnc
broadcast appllcatlon or newspaper In the ame area II.. S.di." 1J.JSfflcll or. In the cue
of atelevlslon station appllcant only, a cable teleVls10n sY8\8m In the ame area I ...

S.ct;." 11.5611.111

If the answer to CaJ or Cb) abOve Is V-. attach an Exhlblt Clvlnc full eu.olowre concernlnc the
pe~ns Involved, their rolaUonshlp, the nature and extent of such Inte~ or connection, the
me number of such appllc&tlon, and the location of such staUon or pro~ station.

9. State In an Exhibit any Inte~ the appllcant or any party to this appllcatlon propooes to
divest In the event of a crant of this app1loaUon.

OTHER MAIS MEDIA INTERESTS

10. Cal Do Indlvlduala or enUU_ holdlne nonattrlbutable Inte~ of ISCI& or more In the
·appllcant have an attributable ownership InteJwt or corporate ofMcel"lhlp or
directorship In a broadout station, newspaper or CATV system In the ame &ro&1 IS••

I".t,."d;." , t. S.d;." "./

Cb) Does any member of the Immediate famlly (l.e.. husband, wife, father. mother. brother.
sister, ~n or.daucther) of an IncIlvlcha' holdlne a nonattrlbutable Interofi of ISCI& or more
In the appllcant have any Interem In or connection with any other broadcast station,
pendlnc broadcast applloatlon, newspaper In the ame u. II•• S.ct;." 1J.JffSlcll. or, In
the cue of a televlslon station appllcant only, a cable television system In the ame ar-.
lu. S.d;." 11.5611.",

If the answer to (aJ and/or (b) above Is Y-. attach an Exhibit clvlne a fUll dlallowre
concerrtlnc the pe~ns Involved, their relationship, the nature and extent of such Interest or
connection, the fUe number of such appllcatlon, and the location of such station or pro~
station.

·0 Yes []] No

o Ves 0 No
DNA

FCC 301 (PIgt ~

Junt I""



Section II - LEGAL QUALIFICATIONS (Pa.o 4)

CITIZENSHIP AND OTHER STATUTORY REQUIREMENTS

11. (a) r. tho aJ.Pl1cant In violation or tho provla1ona or SocUon 1310 or the Communlcatlona Act or
1964, u amended, relatlne to lnte~ or aliena and forelen eovernmen~ (S.. III,t,,,di,,,. t
t. S"d i,,11 /I. J

(b) Wlll any fun~ crec1lta or other nnanclal a.l8t&noe for the conatructlon, purch.. or
operation of theItaUon(a) be proVided by aliena, fore1cn enUtI.. domOfilo entiUM
controlled by aliena. or their acen~

If the anawer to (b) above 11 V.. attach an Exhiblt elvlnc full dWClowre conoerninc th1l
-..latanoe.

12. (a) Hu an adv.... nndine been made or an adv... nnal acUOn been taken by any court or
adminlaVe.tive body u to the appUoant, any party to thla appUaation, or any non-party
equity owner in the appUcant In a o1vll or criminal prooeed1ne broucht under the
provlalona or any law related to the rollowlnc:

Any felony; broedout related antitrust or unralr competition: criminal fraud or fraud
before another eovernmental unit; or dlmrlminatlonP

(b) r. there now pendlne In any court or adminlatratlve body any prOOMdinc Involv1ne any
or the matters rererred to In (a) aboveP

If the anawer to (a) and/or (b) above 11 V.. attach an bblblt eiv1ne ruu dlmlowre
conoernlnc peNOna and mattM'll Involved, lnoludlne an ldent1nC&Uon of' the court or
adminlatratlve body and the prooeed1nc (by daw. and me number->. a ltatement or the facta
upon whioh the prooeec11ne 11 or wu baM or the nature or the orrenee allOled or comzaltted,
and a demrlption or the current ltatua or dlapoCtlon or the matter.

FCC 301 (p. !)

June ,...
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SECTION III - FINANCIAL QUALIFICATIONS

NOT2 If tht. application w for a chance In an operatlnc facility do not nu out thw..etlon.

1. The applicant oertlfl. that wfnclent net liquid ...~ are on hand or that wfnclent (unela
are avallable from commlt~ ~u~ to conatruct and operate the requ-.ted faclDU. for
three montha without revenu..

2. State the total tunela you .tlmate are nee-ry to construct and operate the requelted
faclllty for three montha without revenu..

a Identify each ~urce or rund.. IncIudlnc the nam.. addNll, and telephone number or the
~uJ'C8 (and a contact pe~n If the ~uJ'C8 W an enUty), the relationship (If any) of the
~uJ'C8 to the applicant, and the amount of fundi to be wpplled by each ~urce.

(i] v. 0 No

• 173,000

Source or Fundi
Relatlonshlp

(Name and Add~)
Telephone Number Amount

Robert G. and Holly K. (614 ) 433-0433 self $173,000
Casagrande

•

FCC 30' (Page I)

June,"a



.e,tlen IV-A ~ PROGRAM SERVICE STATEMENT

Attach u an Exhibit. .. brief d-mptlon, In narrl.t1ve rorm, or the planned pracrammlnc
service relaUnc to the 1Iw. of publtc ooncern racine the pro~ ...vlee ara

Sactlen IV-I - INTEGRATION STATEMENT

Attach u an Exhibit the Information required In 1. and 2. below.

1 u.t .ch princ1pal of the applloant who. In the event or a crant or the applloat1on on a
comparaUve bUls pro~ to participate In the manacement or the propl*M1 raclUt, and,
with ..-peet to each nch princ1pal. ltate whether he or Ihe wUl work rull-time (minimum 40
hours per week) or part-Ume (mInImum aJ hou,. per week> and brien, d~ribe the propl*M1
paCUon and duU.

2. State with NSpeCt to each princIpal IdenUned In .-poOle to Item L abov.. whether the
appllcant wUl claIm qualltaUve credit for an, or the rollowlne enhancement r&Ctore

(a) Minority Statu
(b) Put Lacal ~ence

If' V... speclfy 'Whether In the oomlllunlty or UoeOle or ...-vsoe ..... and the
oo~ndlne da~

(c) Female Statu
(d) Broade:ut Experience

If V... list .ch employer anct pclIlUon anct oonwpondlnc d..~
(e) DayUme Preference

IICC :tell (Pili 11

June 1...



Section v-a - FM aROADCAST ENGINEERING DATA

FOR COMMISSION USE ONLY

Ftle No.
ASS Referral Date=-- _

Referred bv

N..me of Applloa.nt
\ Robert G. and Holly K. Casagrande

C&ll leltv. iii i".",
, NEW Is t.hIs ..pplloa.Uon belnc nlec1 In ~M8 to ..

wlndow1

[Xi CoD8trUot .. new (ma.ln) racmty

O Modify exlstlnc construcUon permit. for ma.ln
raclllt.y

o Modify UceMed aia.ln racmt.y

o CoD8trUot .. new ..uxlU&l'y raclllty

o Modify .xt.tlnc oonstruotlon permit for ..uxllla.ry
r.cmt.y

O· Modify l10eMed ..uxllla.ry racllity

If pur~ 11 to modify. Indlca.te below the na.ture of oh&nce(Jl) ..nd~y the nle numbeJU) or the ..uthorlatlons
______, a.rfeoted.

o Antenna. npporUnc-struoture h-'ht 0 Erreot!ye ndJated power

o Antenna. heJcht &boy. "venee terra.ln

o Antenna. 1oO&Uon

o MaIn Sl1ldlo looa.Uon

IlNA

1. AllOcltlOn:

Ch..nnel No. Prlnoltl&l community to be .rved:
City County S1ate

282 Richwood Leesburg OH
Os DC3
Dc

2. Exact Jooa.tlon of antenna.
(a) Specify &ddrellll, city, county and sta.t.e. If no &ddrellll, specify dllt&nce and ~Ing relative to the ne&relt town or

landmark. On Route 4, 4.2 miles north of Route 33.

(b) Geographical coordinates (to n-.relt I8OOnd). If mounted on element of an AM array, specify coordlnatel of center
of array. Otherwise, specify tower loca.tlon. Specify South Latltude or Eaat LongitUde where applicable; otherwise,
North Latltude or West Loncltude will be presumed.

I_La_tl_tu_d_e 4~O~_O__-=1;,,:8 ?3 '_Lo_l1C_It_u_d_e_--.:8:;.3'--_o ......=.19 4;.:.4;:...- ___

3. Is the supportlng structure t.he lame"u that of another statlon(.) or proposed In another pending ~ Yes 0 No
appllcatlon(s)?

Ir Yes. give call letter<.) or Mle number<s) or both,

If proposal Involves a ohange In height of an existing structure, specify existing helcht above ground level InclUding
antenna. all other appurtenances. and lIghtlng, If any.

DIIA

FCC 30 I (P'll' 141
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SECTION V-B - FM BROADCAST ENGINEERING DATA (PIlle Z)

4. DoeI the application propole to oorNICt previous site ooordinatel?
If V... liat old coordlnat-.

o Vel Iii No

,_La_t_lt_u_de o l__.Lo_nl_l_tud__e o ~-_--..-l
f), Has th, PAA been notified of the propclll8d constructlop?

If V"elve date and ofnce where notice was nled and attach as an Exhibit a copy of PAA
determination. If avallable.

'Date _
Existing tower, no change in height.

ornce where nled,=- _

o Vel lii1 No

IBx;:t N~'

a Iat all landlnc areas within 8 km of antenna 11te. Specify distance and bearlnc from struoture to n...-t poInt of the
n-.rest runway.

Landlnc A.... Distance (km> Beluinc (dec..... True)

(I)

(b)

NONE

"--'"
7. (a) meva.tlon: It. t" H.r.,t ..t.rl

(l) of alte above m_n sea level;

(2) of the top of supportlnl structure above lround Clncludlnc alltenna, all other
appurtenanoee. and llchUnc. If any); and

(3) of the top of supportlnc struoture above m_n sea level [ (aX 1) + (aX2)]

(b) Helcht of radlatlon center: It. til. " ••rut ••t.rl H· Horlzontal; V • Vertlcal

302

122

424

meters

meters

meters

(l) above lround

[ (aX 1) + (bX 1) ]

(8) above averace terrain

8. Attach as an Exhibit sketch('" of the supporUnl struoture, labelllnc all elevations requIred
In QUeltion 7 aboVe. except Item 7(b)(S). If mounted on an AM dlNICtlonal-array element,
specify helch\8 and orientations of all array towers. as well as location of PM radiator.

96 meters (H)

96 metel'll (V)

398 meters (H)

3,98 meterll (V)

104 meters (H)

104 metel'll (V)

ExhIbIt No.
ONE

Q Effectlve Radiated Power:
(a.) ERP In the horizontal plane

(b) Is beam tnt propclll8d?

kw (H*) __"",5,:,-3 _ kw (V*)

o Vel:@] No

If Vel, specIfy maximum ERP In the plane of the tilted beam. and attach as an Exhibit a
verUoal elevatlonal plot of radJated Meld.

ExhibIt No.
DNA

-Polarlzatlon

,,\.,C 301 (Page 1~)

kw (H*) _ kw (V*)
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SECTION V-I - FM IROADCAST ENONEEAINO DATA ...... 3.

10. 11 a dll'eCtional antenna prolX*d?

If Ves. attach as an Exhibit a statement with all data speolned In 47 C.F.R. section 1B.B18,

Includlnc plotCS) and tabulatlolll of the relatlve Meld.,

lL WUl the prolX*d facUlty .t1l1"y the requirements of 47 C.F.R. sectlolll 18.3lI5(a> and (b)?

. If ~o,attach .. an ExhIbit a requ_ for walver a~d Justlncatlon therefor. IncludIJ1&' amounts
and percentaees of population and area that wlll not recelve B.16 mVIm ._rvloe.

t2. Will the maln studio be within the protected 3.16 mVlm Meld strencth contour of thlll
propc-.l?

If No. attach .. an ExhIbit JustlMcation purnant to 47 C.F.R. section 73.l1Z

18. (a) no. the propoeed facUlty .tlIry the requirements of 47 C.F.R. section 78!JJ11'!

(b) If the alllwer to (a) .. No, doe. 47 C.F.R. section 78.218 apply?

(c) 11' the alllwer to (b) III Ves. attach u an Exhibit .. JUlltlMcatlon, Inoludlnc a summuy of
previous walvers.

(d) If the aDliwer to (a) .. No ..00 the alllwer to (b) III No, attach u ..n Exhibit a statement
d.-crlblnc the short spaolnc<1I> and how It or they...,..,

(e) If authol'lzatlon purnant to 47 C.F.R. Section 18.2m .. reque.ted, attach u an Exhibit a
complete enclneerlnc study to -.t&bllllh the lack of prohibited overlap of contours
InvolvInc &rfected station&. The enclneerlnc stUdy must Include the followlnc:

(1) Protected and Interferlnc contours, In all dlrectlolll (aeo ). for the pro~ operation.
(2) Protected and Interferlnc contours, over pertlnent arcs, of all short-spaoed UIIlcnments,

appllcatlons and allotments, Inoludlne a plot showlnc each tralllmitter locatlon. with
Identlfylne call letters or rue numbers, andlndlcatlon of whether facUlty is operatlnc
or proposed. Por vacant allotments, use the reference coordlna* as the tralllmltter
locatlon.

(5) When necessary to show more detail. an addltlonal allocatlon stUdy utUlzlne a map
with a larter lIOale to olearly Show prohibited overlap wlll not oocur.

(4) A lIOa1e of kilometers and properly labeled loneltude and latitude Unes. shown across
the entlre exhlbItCs). Sufnclent lines should be shown 80 that the location of the sites
may be verified.

(5) The official tlUe(s) of the mapCs) used In the exhlblts(s).

14. Are there: (a) within 60 meters of the pro~ antenna. any propo88d or authorized PM or TV
transmitters, or any nonbroadoaat fellcept citi,e", bud .~ ...htlr! radio statlons; or (b) within
the blanketlne contour. any established commercial or eovernment recelvlne statlons, cable
head-end facUltles. or populated areas; or (0) within ten (10) kilometers of the proposed
antenna. any proposed or authorized PM or TV transmitters which may produce
receiver-Induced Intermoc1ulatlon Interference?

If Yes, attach as an Exhibit a d880rlptlC\n of any expected. undesired effects of operatlons and
remedial steJJ8 to be pursued If n~y. and a statement aooeptlnc full responslblllty for the
el1mlnatlon of any obJectlonable Interference ClnoludInc that caUlied by receiver-IndUced or
other types of moc1ulatlon) to f&emtles In exIstence or authorized or to radIo receIvers In use
prior to erant of thls appllcatlon. fSe. '7 &.1.'. S.di.", 7J."5fbl, 7J.J16f.1 .1Id 7J.J1'.1

ExhIbtt No.
DNA

IE~~t No.1

~ Ves 0 No

Exhibit No.
DNA

iiJ Yes 0 No

..
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SECTION V-B - FM BROADCAST ENGINEERING DATA (Pllge 41

15.. Attach as an Exhibit a 7lJ minute ..rles US GeolOClcal Survey topoeraphlo quadranele map
that shows cl....ly. lettlbly. and accurately. the location or the propoeed traMmlttlne antenna.
This map must comply with the requirements ..t forth In IIlItrucUon V. The map must further
clearly and leeib1y display the orlcinal printed contour Unes and data as. well as latitude and
IOIliitude marklnls, and must bear a BOale or distance In kllometers.

16. Attaob as an Exhibit (n••• fb ,."re.! a map which s'hows clearly. lettibly. and accurately. and
with the orilinal printed latItude and lonlltude marklIlis and a lIC&Ie or distance in
kilometers:

(a) the propolled transmitter location, and the radials alonl which proMle lraphs have been
prepared;

(b) the 3.16 mV/m and I mV/m predicted contours; and

(c) the leeal ooundarles or the prlnolpal community to be served.

17. Specify area in IQuare kilometers (l IQ. mi.• 2.59 IQ. km.> and population (latest census) within
the predicted I mV1m contour.

Exhibit No.
TWO

Be TWO-A

Area 2,453 IQ. km. Population 100 .244

18. For an application Involvlnl an auxlllary faclllty only, attach as ~n Exhibit a map IS.efi,,,.1

••r,,,.,,tiul C/l.rt ,r .q"i,,.I.ntl that shows clearly, leelbly, and accurately, and with latitude
and lonlltude marklnls and a lICale of distance In kllometers:

(a) the propblled auxll1ary 1 mV/m contour; and

(b) the 1 mV/m contour of the l1ceJaed main fac1llty for which the appl1ed-for fac1llty w1l1 be
auxlllary. Also specify the Mle number of the license.

~ Linearly interpolated eo-second database o 7lJ minute tOPOlraphic map

(Source: __Da.:tawarltL ..J



SECTION V-I - FM BROADCAST ENGINEERING DATA (Page I)

Reicht of radiation Predicted Distances
center above average

Radial bearing elevation of radial
from :3 to 16 km To the al6 mV 1m contour To the 1 mV1m contour

(d_rees True) (melers) (kHometers) (kllometers)

* 011 118.3 17.0 29.5

0 113.3 16.8 29·1

45 121.1 17.4 30.0

00 122.0 17.5 30.1

IGl5 107·1 16.2 28.4

180 96.5 15.3 27.1

226 93.7 15.1 26.7

270 81.7 14.0 25·0

315 94.0 15.1 26.7

*Radial through principal community. if not one of the maJor radials. This radial should NOT be included in the calCUlation
of HAAT.

20. Environmental Statement/s•• #7 C.f.R. S.eti#1l 1.13D1 .t $4Iq.J

Would a Commission grant of this application come within section 1.1307 of the FCC Rules. such D Yes IiiJ No
that it may have a significant environmental impact?

If you answer Yes, submit as an Exhibit an EnVironmental Assessment required by section UGU. IExhibit No.1

If No. explain briefly why not. No change in tower or bUildings, no change in environment,
,~, no additional constructions.

CERTFICATION

I certify that I have prepared thIs section of this appllcatlon on behalf of the appllcanl, and that after such preparation.
I have examined the foregoing and found it to be accurate and true to the best of my knowledge and bellef.

Name lTyp.d lI,. Print-dJ

John H. Battlsen FE
Relationship to Appllcant I •• 'J" ClInSllltin'J En'J in••,. I

Registered Professional Engineer

Signature

Date

Address Ilncllld. ZlP ClId.'

2684 State Rte. 60,
Loudonville,

Telephone No. Ilncllld. A,... Clld.'

12.20.

FCC 301 (PlOt 18)

.Jvne 18at



SECTION VI - EQUAL EMtLOYMENT OPPORTUNrTY PAOOA~M

L eo. the applicant pro~ to employ Mve or more full-time employe8l? o V- []] No

If V-. the applicant mUit Include an EEO procram called for In the .parate Broe.clout. Equal Employment
Opportunity Proeram Report (PCC S96-AJ.

SECTION VII - CEATFICATIONI

l Hu or wUl the appllcant comply with the publlo noUce requirement of 47 C.F.R. secuon 18.8IS8m' [!] v. 0 No

2. Hu the applicant reuonable UlUranoe, In Cood falth. that the Idte or 8trUoture pro~ In section [!] V. 0 No
Vof this form, u the location of Its tranamlttlnc antenna. wUl be available to the applicant for
the applloant'. Intendedp~

If No. attach u an Exhibit, a fUll explantlon.

a If reuonable uauranoe Is not bued on applicant'. ownership or the pro~ alte or 8trUoture.
applloant oerUn_ that It hu obtained such reuonable uauranoe by contactlnc the owner or
pelW»n po.'-nc controi of theldte or structure.

Name of PelW»n Contacted Mark Litton

(614) 764-9953

Downer rn Owner'. Alent

The APPLICANT hereby wa1~ any clalm to the ue or any partioular frequency u -Calnat the reculatory power
of the Unlted Sta_ becaue of the previous ue of the ame, whether by lIoeD88 or otherwise, and requ.ta an
authorization In accordanoe with this application. ISH Suti'll J,. ,1 tit. ".IIlIic.ti,II, Act ,1 7IJ., ., , ••It4H.J

The APPLICANT aoknowlq_ that all the statements made In this applloatlon and attached exhibits are considered
material repreeentaUorw, and that all exhibits are a material part hereof and Incorporated herein.

The APPLICANT rep~nts that this application Is not nled for the purpoee of lmpedinc, obW-ucUnc, or delaylne
determination on any other applloatlon with which It may be In connie\.

In accordanoe with 47 C.F.R. section 14 the APPLICANT hu a contlnulne oblicatlon to advise the Commlalllon.
throUCh amendments, of any sutwtanUal and qnlncant chane_ In Information furnished.

fCC 30' <Pip 2G
June ,...
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SECTION VII - CEATFICATION ua..e I.

WILLFUL FALSE STATEMENTS MADE ON THII FORM ARE PUNISHAILE IV FINE AND IMPAIIONMENT.
U.S. CODE, TITLE 1', SECTION 1001.

I certify that the .tatements In this appllcailon are true and cor~t to the befi of my knowlqe and belief, and are
made In Cood falth.

Name of Applicant

Robert G. and Holly K. Casagrande
Date

January 9, 1992

ndividual pplfcants
(Husband and Wife)

FCC NOTICE TO INDIVIDUALS AlQUIIlID IV THE PAIVACV ACT
AND THE PAPEAWOIIC REDUCTION ACT

The IIOUcltaUon or pel'llOW Information requeeted In this application Is authorized by the Communloatlons Act of
''-'" 19l34, u amend.s. The principal pu~ for which the Information will be u..c1 Is to determine If the beneflt

requeeted Is consistent with the publ1c Inte~ The starf, ooMlsUne variously of attorney-. aw~ enclneers and
applications examiner-. will u.- the Information to determine whether the applloaUon .hould be cranted. denlec1,
dls~ or d_cnated for hearlnc. If all the Information Is not provided, the application may be returned without
acUon havtnc been taken upon It or Its p~nc may be delayed whUe a request Is lUde to provide the mlsslnc
Information. Aocordlnely, every effort .hould be made to provide all n~y Information. Your reIpons8 I.
reqUired to obtaln the requested authority.

Public reportlne burden for this collection of Information Is estimated to vary from 71 hours 4IS mlnut. to 001
hours eo mlnutM with an averaee of 118 hours 31 mlnutM per reIpoMe. Includlnc the time for revlewlnc
Instructlo~ se&1'ChlnC exl.Une data IIOU~ catherine and malntalnlnc the data needed, and compleUnc and
revlewlnc the collection of Information. Comments recardlnc this bUrden estimate or any other upect of thIS
collection of Information. Includlnc SUCCestlons for l"8C1uclnc the burden. can be Mnt to the Federal' Communication.
Commtss1on, Office of Manaclnc DI~tor, Wuhlncton, D.C. 2C&4, and to the Office of Manacement and Budcet,
Paperwork Reduction ProJect <aoeo-Q027), Wuhlncton, D.C. 2lJ5OB.

THE FOREOOINQ NOTiCE II REQUIRED IV THE PAIVACY ACT OF 1174, P.L. 13-171, DECEMIEA 31, 1174, I U.S.C.,_/ 552."", AND THE PAPEAWORK REDUCTION ACT OF 1110, P.L. 11-111, DECEMIEA 11, 1110, 44 U.I.C. 3107.
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IJRIBIT II-A

Robert G. Casagrande is an officer, director, and 50' owner

of MM Group, Inc., which is the licensee of the following radio

stations:

WWH'l'(FH), Marysville, Ohio
WNRJ(AM)/WTLT(FH), Circleville, Ohio
WCSJ(AM)/WCFL(FM), Morris, Illinois
WOTL (FM), Ottawa, Ohio

Mr. Casagrande is in the process of divesting his interest

in the radio stations listed above, and, if this application is

granted, will fully divest his interest in and sever all connec­

tions with all of those stations prior to the commencement of

program tests by the new Richwood, Ohio station.



JWlIBIT II-B

Robert G. and Holly K. Casagrande are husband and wife.



.--'

BIHIBIT IV-A

The applicant intends to provide the service area with a

diversified mix of entertainment and non-entertainment programming,

as well as an on-going schedule of local, regional and national

Public Service Announcements (PSA's). It is anticipated that the

non-entertainment programming will include public affairs and

public interest programs designed to address cODDDunity issues. At

least one public affairs program each week will be locally produced

and will focus on issues of particular concern in Richwood, Ohio

and other communities within the station's service area. The

applicant will also install auxiliary power generators at both the

studio and transmitter sites to maintain operations in the event

the local utility power fails or is interrupted.



I .

STATIO' IV-II

The information called for in Section IV-B of FCC Form 301

will be submitted later by amendment. S§.§ Report and Order in Gen.

Docket No. 88-328, released April 20, 1989, 4 FCC Red. 3853 at 3860

(Paraqraph 55).



ENGINEERING STATEMENT

This Engineering StatementJhas been prepared in support of
an application for a new FM station at Richwood, Ohio, by Robert G.
and Holly K. Casagrande.

It is proposed to locate the transmitter on the existing
tower of FM station WWHT, Marysville, Ohio with an antenna radiA­
tion center 96 metres above ground level, an ERP of 5.3 kW. and
an HAAT of 104 metres. A three bay circularly polarized antenna
will be used.

A population of 100,244 persons will be served in an area of
2453 square kM. within the 60 dBu. contour.

Interference.Considerations
,

It is not anticipated that interference will be produced by
the proposed operation. However, should it arise, the applicant
promises to correct any interference arising within the blanket
area, caused to properly installed receiving equipment and to any
licensed transmitters within this region. Such correction may
include, and is not limited to, the provision of such internal or
external filters as may be required, and whatever other action is
necessary.

Environmental Considerations

The proposed operation will radiate 5.3 kW bo~h horizontally
and vertically, thus producing a total radiation of 10.6kW. FM
station WWHT operating on the same tower radiates 10 kW cir­
cularly polarized. This results in a total maximum ERP of 20.6
kW at a lowest height above ground of 96 metres.

According to OST Bulletin 65, dated October 1965 a minimum
height above ground of 28.9 metres is required for either two or
four bays radiating 25 kW. Because the proposed dual antenna
installation will be radiating only 20.6 kW at 96 metres above
ground level it is considered that there will be no danger of
exposure to non-ionizing radiation for adjacent personnel.



2
FAA Notification

Because it is proposed to utililze an existing FM tower, and
there is neither increase nor change in tower height, FAA Form
7460 has not been submitted to the FAA.

Figure One is a vertical sketch plan of the proposed antenna
system.

Figure Two is a reproduction of the pertinent section of
Figure Two-A showing full details of the proposed site.

Figure Two-A is a reduced reproduction of the whole Magnetic
Springs topographic map showing the proposed Richwood site.

Figure Three is a copy of a Sectional Aeronautical Chart
showing the proposed site, the radials used in calculating the
HAAT and the 60 and 70 dBu. contours.

rl
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AFFIDAVIT

State of Ohl0 )
County of Ashland)

1, Juhn H. Battison, under penalty of perjury do hereby
state as follows:

"that I am an f?l<perienced and qualified radio engineer, with
offIces at 2684 State Route 60, Loudonville, OhlO, and that I am
a reg~stered protesslonal englneer, number 3351, in the Dlstrict
of Columbia;

Ihat I h~ve been engaged since 1945 in the practlce of radio
englneering, have made numerOus field Intensity measurements and
proofs of performance on A1-' , FI-I and lV stations, have designed.
dnd adjusted dlrectlonal antenna systems, have carrIed out
allocation studies 'InvolvIng the AM, I--M and TV spectra and have
submItted englneering reports dnd statements to the Federal Com­
mlmic-ations Commission on numerous occaSIons:

That the measurements and/or calculations and exhibIts coo­
tcuned In the attached t:mglneer'lng report and/or statl::'/llents. wer'e
made by me per'sona 11 y or under my superv is ion and d i rec t Lon. and
that <.Ill the facts and 'data Jncluded are true and correct of my
own pt>r's,onal knowledge and belIef unless otherWlse stoiled
ttl~:'reJtl. and thc:lt dny statements shown dS belng IOddl:? on inforYlla­
tlon "'lId belief are belIeved to be true and cor'rE'ct as therl:O'lll
dppearlng.

1..iU.-~~~-_..,, __ ,P~ _
John H. l:Jattlsoll

t red Prof'~s5iol'laI I::nQ:llll"'er
·t lct of Cllll.lml"'ld. N.u- ....'>:d


